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v : : : COVER LETTER

TO: . Registration Section
Division of Corporations

MAJESTIC LASHES LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(sy are submitted for filing.

Please return all correspondence coneerning this matter 1o the tollowing:

JESSICA MARTINEZ

Nuame ol Person

MAJESTIC LASHES

Finm/Company

648 COCOBOLO DR

Address

SANTA ROSA BEACH FL. 323439

Citv/State and Zip Code
MARTINEZ JESSICANICOLE@ Y AHOO,COM

E-matl address: (1o be used for tuture annual report notificaton)

For further information concerning this matter, please catl:

JESSICA MARTINEZ 407 421-2227
at ( }
Name of Person Area Code Davtime Telephone Number
Enclosed is a check tor the tollowing amount:
7 $25.00 Filing Fee = 530,00 Fihing Fee & 0 833.00 Filing Fee & O $60.00 Filing Fee,
‘ertilicate ol Status Certified Copy Certiticate of Status &
tudditional copy s enclosed) Certified Copy

tadditional copy is enclised)

Mailing Address: Street Address:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303



’ - o : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAJESTIC LASHES LLLC
(Name of the Limited Liability Compuny asy it now appears on onr records. )
(A Florida Limited Liabtlity Company)

t 010 .
19 DEC 2022 and assigned

The Articles ot Organization for this Limited Liability Company were liled on
22000528216

Florida document number

This amendment s submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
MAJESSTIC LASHES LLC
The mew nanwe must be distinguishable and contain the words “Limited Liahitity Company,” the designation “LLCT or the abbreviation ~LL.C”
Enter new principal offices address, if applicable: 643 COCOBOLO DR

L e o N L AC B A4
(Principal office uddress MUST BE A STREET ADDRESS) ~ SANTA ROSA BEACH FL 32459

Enter new mailing address, if applicable: e
T,
(Mailing address MAY BE A POST OFFICE BOX) RSl P
—_— ]2:5- T]
TR B
:; . ; r—-_.

he new resistered
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B. If amending the registered agent and/or registered office address on our records, enter the name of t

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofhice Address:
Fonter Florida streee address

. Florida

Zip Code

Cire

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as regisicred agenr and agree to act in this capacine. { further agree to comply with the
provisions of all statwres relative to the proper and complete performance of my duties. and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, .5, Or, if this document is
being filed 1oy merely reflect a change in the registered office address, hereby confivm that the limited liabilin:

company: has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registeread Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGl Tesmca Mathner (4§ (oo Bolo N e
Sande, Rose. B ST,
£ 334<A DChange

MeR  Qafael Matdines Q4 Cocobolo Br PAdd
Send. Posa B Okemove
L. 32489 CIChange

Oadd

CRemove

O Chunge

Oadd

CIRemove

OChange

CiAdd

TIRcmove

OChange

CiAdd

CIRemove

CChange




D. If amending any ather informacion. enter change(s) here: (dirach additional sheeis. i necessary.y

E. Effective date, if other than the date of filing: (optional)
{H an effective dute is Histed, the dute must be specitic and cunnat be prior o date of Hling or more than 90 days afier (tling.) Pussuant to 6050207 (3 )(h)
Note: 11'the date inserted in tiis block does not meet the applicable stautory filing requirements. this date will not be hsted as the
document’s etective date on the Department of State's records.

i the record specities a delaved effective date. but not an elfective tme. at 12:04 aane on the carlier of: (by - The 9tth day alter the
record 13 filed,

. 2 DECEMBLER 022
Dated .

/
o Cail o et sl o B

/‘Fg’n:miru of u memher or dathorized rcprcsunlﬂﬂ)yﬂ'u thember

JESSICA MARTINEZ

Typud or printed name of signee



